least one posttraumatic stress symptom much or most of the time during the previous month.
We expected that (a) the PTGI-C-R would demonstrate good reliability at baseline (T1) and follow-up (T2), and that a meaningful proportion of children would evidence growth; (b) at T1, indicators of subjective response to the hurricane and ongoing distress i.e. posttraumatic stress symptoms (PTSS) would relate positively to PTG, over and above objective exposure; and (c) given the hypothesized role of distress in catalyzing the process that yields (and perhaps maintains) growth, T1 levels of PTSS and PTG would predict T2 PTG.
M E T H O D Participants
Face-to-face interviews were conducted with children (aged 7-10 years) and their primary caregivers in the Baton Rouge and New Orleans, LA metropolitan areas and the Mississippi Gulf Coast. Baseline interviews were conducted roughly one year posthurricane (M = 12.4 months, SD = 3.4); follow-ups were approximately 2 years posthurricane (M = 22.4 months, SD = 3.3).
Participants were recruited via flyers and participant referral. Trained assistants conducted interviews at participants' homes or locations convenient to caregivers. Participants were compensated. The study was approved by the University of North Carolina at Charlotte and the Louisiana State University Institutional Review Boards.
At T1, participants included 68 children; of these, 53 (78%) completed T2 interviews. At T1, children, on average, were 8.3 years old (SD = 1.1), and 54.4% were girls. Seventy-eight percent were African American, 14.7% were White, and 7.3% reflected other backgrounds. Two thirds (67.6%) of caregivers reported they were unemployed, and 57.4% reported annual household incomes less than $10,000. Nearly three quarters (73.5%) of caregivers reported that their child had experienced at least one potential trauma prior to Katrina (M = 1.9, SD = 1.8), most frequently community violence (39.7%), violent death of a loved one (33.3%), domestic violence (23.5%), or painful medical treatment (23.5%). Nearly all study children (97.1%) were directly exposed to the hurricane. As a result of Katrina, 95.6% of families had to evacuate and 89.7% lost their homes. In the year postdisaster, families moved an average of 3.1 times (SD = 2.1; range 0-11). At T1, 38.2% of participants were living in FEMA trailers, 16.2% in their own homes/apartments, 36.8% in rental properties, 5.9% with relatives, and 3.0% other arrangements.
Development of the PTGI-C-R
In revising the 21-item PTGI-C (Cryder et al., 2006) , researchers selected items reflecting key domains of growth; preference was given to items presumed to be more accessible to young children. A new metric was identified, asking about degree of change rather than how true the statement was, and a new introduction was integrated, providing additional explanation and including two openended items inquiring about changes. These items were intended to verify children's ability to grasp the temporal element of the questions and perceive change and facilitate their ability to respond. Also, each item's wording was modified-some changes involved a simple adaptation for consistency and clarity given the new metric, other revisions aimed to simplify language. Then, a specialist in early child development (who had worked with children in the impacted areas) made modifications to facilitate comprehension for younger children. The scale was piloted with three youngsters who had experienced other major stressors and three children who were affected directly by Katrina; this step informed minor edits.
Measures
At T1, caregivers provided demographic information. Children completed the following instruments.
Posttraumatic growth. The Posttraumatic Growth Inventory for
Children-Revised (PTGI-C-R) was administered at T1 and T2 (see Appendix). The PTGI-C-R includes two open-ended items and 10 items assessing five PTG domains (new possibilities, relating to others, personal strength, appreciation of life, and spiritual change) on a 4-point scale.
Hurricane-related exposure. Children completed Part I of the UCLA-Posttraumatic Stress Reaction Index Revision 1 (UCLA-PTSD RI-1; Pynoos, Rodriguez, Steinberg, Stuber, & Frederick, 1998) at T1. Objective exposure and subjective response scores were computed, totaling items endorsed.
Child posttraumatic stress symptoms. The UCLA-PTSD RI-1 (Steinberg, Brymer, Decker, & Pynoos, 2004 ) assessed PTSS related to Hurricane Katrina at T1 and T2, using a 5-point scale; α = .88. Table 1 summarizes descriptive statistics. At T1, Cronbach's alpha for the new measure was .77 and would not be improved by deleting any items. Youngsters' PTG scores ranged from 1 to 30, and 50.0% of participants had total scores of 20 or higher, suggesting an average response of some perceived change; 10.6% had total scores of 10 or lower, suggesting average responses of a little change or less. Scores for boys (M = 20.2, SD = 5.8) and girls (M = 19.9, SD = 7.2) did not differ, and age did not correlate with PTG (r = −.10). Table 2 shows item-level data for both time points. At T2, Cronbach's alpha was .81; the stability coefficient over the 10-month interval from T1 to T2 was .44. Paired sample t test demonstrated that children's T2 scores did not differ from their T1 scores, t(50) = 1. As at T1, there was considerable variability in child-reported PTG (obtained range: 3-30); 51% of children had total scores of 20 or higher; PTG scores for boys (M = 18.9, SD = 7.2) and girls (M = 19.4, SD = 7.5) did not differ; and age did not relate to PTG (r = .09).
R E S U L T S
Independent raters coded open-ended items (i.e., no change, change but not growth, and growth; interrater agreement: Time 1 Kendall's tau-b = .84; Time 2 Kendall's tau-b = .87). At T1, only 1 child of 65 (1.5%) spontaneously articulated change reflecting growth, and 58 youngsters (89.2%) reported a change in themselves or their situations as a result of Katrina. At T2, 8 of 52 children (15.4%) spontaneously described positive changes or growth (e.g., "Sometimes I act nice to people when I think of times when I was sad and I don't want them to feel that way;" "More confident"), and 49 youngsters' (94.2%) replies conveyed their understanding of the questions' temporal component. Table 3 summarizes associations between variables. As expected, children's T1 PTG scores were not significantly associated with objective exposure, but related to their self-reported subjective response and their ongoing distress, as reflected by PTSS. On the other hand, higher levels of both objective exposure and subjective response were significantly associated with higher levels of PTSS. Hierarchical regression analyses examined correlates of T1 PTG ( Table 4 ). Children's subjective response related to PTG over and above objective exposure. However, in the final model, only PTSS related significantly to PTG. These findings support the prediction that subjective response and ongoing distress would relate positively to PTG. Similar regressions examined predictors of T2 PTG. Although T1 PTSS were associated with T2 PTG, only T1 PTG predicted T2 PTG in the final model, after accounting for T1 PTSS (β = .37, p < .05; adjusted R 2 = .17, p < .05). Thus, the hypothesis that both variables would predict T2 PTG was not supported.
D I S C U S S I O N
This study sought to demonstrate the utility of a revised measure of PTG in children and examine correlates of PTG. The measure's items appeared "active," with children endorsing each, and their open-ended responses were illuminating. Though few children articulated PTG-like positive change spontaneously (not an unexpected occurrence in this age group), most demonstrated the capacity to reflect and assess themselves and their situations to make the temporal comparison necessary to appreciate PTG. Consistent with hypotheses, a sizable proportion of children reported PTG at T1 and T2. Notably, spirituality items were among those on which children reported the most absolute growth. This may reflect children's contexts, a region widely regarded as high in religiosity. Their responses may also have been influenced by adults encouraging faith-based coping or framing faith-based explanations for their experience. This result points to a need to explore the importance of culture and context in PTG and the role of caregivers in the process.
At each time point, the revised scale's alpha was adequate to good, and the pattern of results accords well with PTG models (Calhoun & Tedeschi, 2006) , which emphasize that distress and one's ongoing struggle with a new reality seemingly catalyze the process. Consistent with that notion, indicators of subjective response and, in particular, ongoing distress (PTSS), constituted prime correlates of PTG. At T1, the PTSS score was the lone significant predictor. Similarly, Salter and Stallard (2004) concluded that growth and distress (PTSD) may coexist, and Alisic, van der Schoot, van Ginkel, and Kleber (2008) reported a significant correlation between PTG ratings and PTSS.
The stability coefficient was .44 between T1 and T2 PTG scores. This value is not unexpected in that the construct is thought to reflect a dynamic process of growth and change, not a stable personality trait. Rather, the value provides some indication of how stable an individual's score may be over a substantial period (10 months), particularly with young children. Indeed, analysis did not detect a difference in respondents' T1 and T2 scores, and T1 PTG was the strongest predictor of T2 PTG.
The study's generalizability is limited by its small, volunteer sample. Furthermore, T1 was one year postdisaster, necessitating retrospective reporting about the trauma and restricting the degree to which clear temporal inferences are possible. While the study would be strengthened by a non-traumatized control group to distinguish the change measured from maturation, two studies, using the PTGI-C-R, suggest that positive changes associated with trauma are distinct from normative maturation and growth (Alisic et al., 2008; Taku, Calhoun, Kilmer, & Tedeschi, 2008) .
The PTGI-C-R provides a brief means of assessing PTG in children; its simplified format, content, and language address the developmental challenges inherent in such work (Kilmer, 2006) . Overall, findings attest to the PTGI-C-R's construct validity and suggest it is a reliable, parsimonious scale that may have utility in efforts to understand reactions and responses posttrauma.
A P P E N D I X Posttraumatic Growth Inventory for Children-Revised (PTGI-C-R)
Ok, now we're going to move on to another one. . . Some things change over time, some things don't. For example, some things in your life are different now than they were before Hurricane Katrina and what happened afterward, and some things are not. I want to hear from you -what has changed since Katrina?
-
Some kids like you tell us that they have noticed ways in which they are different now in how they are and what they feel and think, compared to how they were before the hurricane and what happened afterward. How about you? How have you changed?
s talk about some more specific questions about changes. . . As we have been talking about, some kids like you tell us that they have noticed ways in which they are different now, compared to how they were before Hurricane Katrina and what happened afterward. Everybody's different, so some kids don't notice any change, some kids notice a lot, and some kids are in between. There are no right or wrong answers, and there's no right or wrong way to be.
I want you to think about how you used to be before Hurricane Katrina and how you are now. I am going to ask you some questions about some different changes that might have happened from before the hurricane to now. Tell me how much you have changed. It is ok to say that these changes didn't happen, and it is ok to say that they did. Tell me what answer is better. [SHOW THE RESPONSE CARD TO THE CHILD.]
To get the hang of it, let's first try some for practice. So, has that changed? Yes or No? If it has changed, how much has that changed since the hurricane? Think back to how tall you were before the hurricane. . . are you taller now than you were then?
What would you say? Answer 'no change' if you are just as tall as you were then, 'a little' if you're a little taller than you were then, 'some' if you've grown more than a little, or 'a lot' if you are a lot taller than you were before the hurricane.
Any questions about how this works? Ok, now let's go on to our other questions. These aren't for practice anymore. 
